
CONGRESSIONAL RECORD — HOUSE H3749 May 23, 2005 
(Mr. WELDON of Florida addressed 

the House. His remarks will appear 
hereafter in the Extensions of Re-
marks.) 

f 

FOREIGN FELONS BILL 
The SPEAKER pro tempore. Under a 

previous order of the House, the gentle-
woman from New York (Mrs. MCCAR-
THY) is recognized for 5 minutes. 

Mrs. MCCARTHY. Mr. Speaker, ear-
lier this month the U.S. Supreme Court 
ruled the law preventing convicted fel-
ons from purchasing guns does not 
apply to individuals convicted of felo-
nies in foreign countries. 

In the case of Small v. United States, 
the ruling stated the law needs to ex-
plicitly state that foreign felons are 
also prohibited from buying firearms. 
This ruling has opened the doors for 
dangerous criminals to purchase guns 
in this country with no questions 
asked. But the loophole can easily be 
fixed. 

That is why I have introduced H.R. 
1931, the Foreign Felons Gun Prohibi-
tion Act. My legislation will ensure our 
gun laws take crimes committed in 
other countries into consideration be-
fore allowing a firearm purchase to go 
forward. 

We cannot allow convicted drug deal-
ers, murderers, rapists and even terror-
ists to purchase guns just because their 
crimes were committed in another 
country. 

Mr. Speaker, a convicted drug dealer 
from South America can purchase all 
of the guns and ammunition that he 
wants and can buy in this country le-
gally. This loophole puts the lives of 
our police officers, ATF officers and in-
nocent bystanders in danger. And as 
demonstrated in the recent GAO re-
port, it is already too easy for individ-
uals with terrorist ties to buy guns in 
this country. This loophole will allow 
someone actually convicted of assist-
ing terrorists overseas to purchase 
weapons like an AK–47 or a 50 caliber 
sniper weapon that can shoot down a 
plane. 

I completely understand some felony 
convictions handed down by foreign 
courts have legitimacy questions. Con-
victions can be trumped up for polit-
ical reasons by corrupt regimes. And 
nations involved in civil wars or other 
political disputes may have more than 
one illegitimate court administering 
justice. This legislation takes that into 
consideration. 

My bill allows individuals to chal-
lenge the legitimacy of foreign felony 
convictions in our courts. If the foreign 
felony is found to be out of bounds le-
gally, the individual would be allowed 
to purchase that gun. 

This would do nothing to take away 
the right of someone to be able to own 
a gun. I want this bill to ensure that 
anyone charged with an illegitimate or 
a politically motivated foreign felony 
is not discriminated against. This may 
be inconvenient for some, but we must 
make sure that gun sales are limited to 
law-abiding citizens. 

Mr. Speaker, we are at war. We can-
not allow our enemies in the war on 
terror to arm themselves within our 
borders just because of a loophole. This 
is a homeland security problem with a 
common-sense solution. 

Congress must work to close all of 
the loopholes in our pre-9/11 gun laws. 
It is too easy for person with ties to 
terrorism and criminal organizations 
to access guns in this Nation. Passing 
H.R. 1931 will help us win the war on 
terror and keep our streets safe from 
gangs and criminal. 

We should be working together to 
make this country as safe as possible, 
certainly for our police officers, our 
ATF agents and the innocent bystand-
ers. We can do this, but we must learn 
to work together. We must change the 
rhetoric of the gun issue. We are work-
ing for gun safety, not taking away the 
right of someone to own a gun. 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gentle-
woman from California (Ms. WOOLSEY) 
is recognized for 5 minutes. 

(Ms. WOOLSEY addressed the House. 
Her remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gentle-
woman from Colorado (Ms. DEGETTE) is 
recognized for 5 minutes. 

(Ms. DEGETTE addressed the House. 
Her remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Arkansas (Mr. SNYDER) is 
recognized for 5 minutes. 

(Mr. SNYDER addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Washington (Mr. INSLEE) 
is recognized for 5 minutes. 

(Mr. INSLEE addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

SUPPORT EMBRYONIC STEM CELL 
RESEARCH 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Minnesota (Mr. RAMSTAD) 
is recognized for 5 minutes. 

Mr. RAMSTAD. Mr. Speaker, critics 
of embryonic cell stem research main-
tain it is wrong to promote science 
which destroys life in order to save life. 
As the leading prolife legislator in 
Washington, Senator ORRIN HATCH put 
it, ‘‘Since when does life begin in a 
petri dish in a refrigerator?’’ 

To reduce this issue to an abortion 
issue is a horrible insult to 100 million 
Americans suffering the ravages of dia-
betes, spinal cord paralysis, heart dis-
ease, Parkinson’s and Alzheimer’s dis-

ease, multiple sclerosis and Lou 
Gehrig’s disease. 

I have met with medical researchers 
from the University of Minnesota Stem 
Cell Institute, the National Institutes 
of Health, the Mayo Clinic, and Johns 
Hopkins University. As one prominent 
researcher told me, ‘‘The real irony of 
the President’s policy is that at least 
100,000 surplus frozen embryos could be 
used to produce stem cells for research 
to save lives. Instead, these surplus 
embryos are being thrown into the gar-
bage and treated as medical waste.’’ 

Only 22 of the 78 stem cell lines ap-
proved by the President in 2001 remain 
today. This limit on research has 
stunted progress on finding cures for a 
number of debilitating and fatal dis-
eases, according to scientists and pa-
tient advocacy groups across America. 

Mr. Speaker, the scientific evidence 
is overwhelming that embryonic stem 
cells have great potential to regenerate 
specific types of human tissues, offer-
ing hope for millions of Americans suf-
fering from debilitating, fatal and 
cruel diseases. 

Mr. Speaker, it is too late for my be-
loved mother who was totally debili-
tated by Alzheimer’s disease, which led 
to her death. It is too late for Presi-
dent Reagan who suffered a similar 
fate. It is too late for my cousin, Joey, 
who died a cruel death in his 20s from 
diabetes, but it is not too late for the 
100 million other American people 
counting on this House to support 
funding for life-saving research on 
stem cells derived from donated, sur-
plus embryos created through in vitro 
fertilization. 

Let us not turn our backs on these 
people and take away their hope. Let 
us listen to respected colleagues and 
friends like Senator ORRIN HATCH, Sen-
ator CONNIE MACK, and former HHS 
Secretary Tommy Thompson, all pro-
life people, all who tell us this is not an 
abortion issue. Let us make it clear 
that abortion politics should not deter-
mine this critical vote. Embryonic 
stem cell research will prolong life, im-
prove life, and give hope for life to mil-
lions of people. 

Mr. Speaker, I urge Members to sup-
port funding for life-saving and life-en-
hancing embryonic stem cell research. 
The American people deserve nothing 
less. 

f 

The SPEAKER pro tempore. Under a 
previous order of the House, the gen-
tleman from Missouri (Mr. CLEAVER) is 
recognized for 5 minutes. 

(Mr. CLEAVER addressed the House. 
His remarks will appear hereafter in 
the Extensions of Remarks.) 

f 

STEM CELL 

The SPEAKER pro tempore. Under 
the Speaker’s announced policy of Jan-
uary 4, 2005, the gentleman from Mary-
land (Mr. BARTLETT) is recognized for 
60 minutes as the designee of the ma-
jority leader. 
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Mr. BARTLETT of Maryland. Mr. 

Speaker, we have just heard an impas-
sioned plea to proceed with embryonic 
stem cell research. Tomorrow we are 
going to vote on a bill that would expe-
dite embryonic stem cell research. I 
have here the latest issue of Time mag-
azine. It just arrived in our office, May 
23, and the lead article in it says ‘‘Why 
Bush’s Ban Could Be Reversed.’’ It is 
talking about stem cell research. 

In view of the interest all across 
America and in view of the fact that 
tomorrow we are going to be voting on 
a bill, I thought it might be well this 
evening to spend a few minutes putting 
this debate in context. 

What are stem cells? This is a new 
term to many Americans. Our first 
chart is a depiction of the development 
of early embryos and then all of the 
tissues in the body which develop from 
this embryo. 

The ultimate stem cell here is the zy-
gote itself. The zygote is produced by 
the union of the egg from the mother 
and the sperm from the father. A stem 
cell is a cell which has the capability 
of differentiating into a number of 
other cells. Of course, that is the hope 
of embryonic stem cell research, that 
we might induce a cell to develop into 
a tissue, an organ or cells which will be 
useful in treating diseases. 

This is a very abbreviated depiction 
of the early development of the embryo 
because it skips the morula stage, and 
we will come back to that in a few mo-
ments because that is the stage where 
most of the attention is focused now. 

This goes from the zygote through 
the morula and finally, to the blastula 
and then to the gastrula. Here we see 
in the gastrula the development of 
what we call the germ layers. I guess 
you would say that a cell from each of 
these three germ layers, a cell from the 
endoderm, a cell from the mesoderm or 
a cell from the ectoderm, are all stem 
cells because they are destined to be-
come a lot of different tissues and or-
gans in the body. 

From the ectoderm develops our 
nervous system and the skin. From the 
mesoderm develops most of the mass of 
the body, all of the bones and all of the 
muscles, the heart, the red blood cells 
and so forth. And then the endoderm, 
although widely dispersed in the body 
represents less mass in the body be-
cause it is the lining of the lung and 
the digestive tract. My chart shows the 
germ cells, the sperm in the male and 
the egg in the female. 

Now there are cells in all of these 
that one could say were stem cells. Tis-
sue, and blood is a tissue, the tissue 
which has the most obvious stem cell 
that students were taught at least 50 
years ago when I first was studying 
these things, is the stem cell in the 
bone marrow from which a number of 
different blood cells develop. 

When you are working with adult 
stem cells, if you want something 
other than the organs from which this 
cell could differentiate, then you need 
to de-differentiate the cell. In other 

words, you need to convince the cell 
that it is not exactly what it is as a re-
sult of the development process, that it 
returns to its original undifferentiated, 
or relatively undifferentiated state, 
and then it can make other tissues. 

The embryonic stem cells philosophi-
cally certainly hold the most promise 
because they are cells from which all of 
the tissues and organs of the body de-
velop. There is the rationale then that 
these embryonic stem cells hold the 
promise of producing anything and ev-
erything that might be needed for 
fighting diseases. 

b 2000 

There is enormous theoretical poten-
tial from working with stem cells. 
They are useful in treating diseases 
that result from tissue or organ defi-
ciencies. We need to differentiate these 
diseases that result from the action of 
pathogens. There is a very large list of 
diseases that theoretically might be 
treated by stem cell application. Dia-
betes is one of those. It, by the way, 
represents the largest cost of all the 
diseases in this country. 

This is probably the one that in my 
experience is the most heart wrenching 
because I have seen these little chil-
dren come to my office. Many times 
during the day and frequently at night 
they have to prick their finger, their 
hand, their ear lobe, something in their 
body to get a drop of blood, and now we 
have new instruments that require a 
pretty small drop of blood, and then 
this new almost miracle instrumenta-
tion analyzes that blood to see what 
the glucose content is so that they 
know how to set that pump. Many of 
them have embedded in their side a lit-
tle hockey puck size pump that pumps 
insulin. 

This of all the diseases, Mr. Speaker, 
is the one that perhaps most obviously 
might lend itself to cure through stem 
cell research. Giving insulin to a dia-
betic does not cure the disease. It sim-
ply delays the inevitable. The person 
whether they are young or old will go 
on to have circulatory problems. They 
may lose their eyesight. Circulation in 
their legs may be so bad that their toes 
become gangrenous and have to be re-
moved. When you see these little chil-
dren come through your office suf-
fering with this disease, your heart 
really goes out to them and you want 
to do everything that you possibly can 
to make sure that they have every po-
tential for a healthy life. And they will 
not live so long, they will not live so 
well as the average person in spite of 
all the miracles of medicine today be-
cause insulin does not cure diabetes. 

But if through embryonic or adult, 
for that matter, if you could do it, 
stem cell research, if you could develop 
islet of Langerhan cells, you could then 
put them anywhere in the body. In our 
bodies, they reside in the pancreas. I 
am not sure why because what they do 
and what the pancreas does are two 
very different things. The pancreas se-
cretes a large number of enzymes for 

digestion in the small intestine and the 
islet of Langerhan cells just happen to 
be resident there. They could be any-
where. They could be in your tongue, 
they could be in your toe, they could 
be in your ear lobe. They could be any-
where as long as there is a blood supply 
there to pick up the insulin that is 
made by these islet cells. 

There is a long list of diseases: mul-
tiple sclerosis, lateral sclerosis, Lou 
Gehrig’s disease. I have personal famil-
iarity with this because my grand-
mother died of this a number of years 
ago, and I remember as a little boy 
standing by her bedside as she deterio-
rated and finally the only way that she 
could communicate with us was by 
blinking her eyes. She could not move 
anything else. She had no other way to 
communicate with us. 

There is a hope, realizable, who 
knows, until we conduct the research 
and do the medical experimentation, 
but there is a hope that one might de-
velop from stem cells tissues that 
could be injected into people with mul-
tiple sclerosis or lateral sclerosis. Scle-
rosis, by the way, means a scarring. 
What happens is that there is a scar-
ring that inhibits the function of these 
nerves. 

Alzheimer’s disease, that is fre-
quently mentioned. That is a particu-
larly tragic disease. Although it was 
not specifically diagnosed in my moth-
er because she had other ailments that 
were easier to diagnose, she lived to be 
92 and I am sure that she had Alz-
heimer’s because she had many of the 
symptoms. It was really tragic to 
watch a woman who was very bright 
and vital lose her ability to remember, 
lose a sense of proportion, to be call-
ing, Roscoe, Roscoe. I would say, I’m 
here. She said, oh, you’re not Roscoe 
because my father was Roscoe, Sr. and 
she was way back 50 years earlier in 
her memory. There is a hope that stem 
cell research could help cure diseases 
like this. 

I have here a very large number of 
autoimmune diseases. There are 63 of 
them here. I have mentioned a couple 
of them. Autoimmune diseases are dis-
eases where the body fails to recognize 
itself, that is, the parts of the body 
that have to do with recognizing for-
eign invaders and assimilating them, 
ejecting them, killing them. 

Very early in our embryonic develop-
ment, we have a very special kind of 
life cell which we call T cells. Very 
early in embryonic development, they 
are imprinted with who you are. There 
are 6.5 billion of us in the world and 
these T cells are smart enough to rec-
ognize a difference. There may be 
somebody out there close to you, but 
nobody out there quite like you; and 
you try to take their body organ and 
put it in you, these T cells are going to 
recognize it as foreign and move to re-
ject it. Sometimes for reasons we do 
not understand, these immune reac-
tions in the body get confused, and 
they attack the body itself. 

We have a large number. Lupus was 
probably the first widely recognized of 
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these diseases. What has happened is 
that when the body is attacked, the 
specific tissues of the body are at-
tacked, they degenerate and become 
not useful. There is some evidence that 
the body develops an ability to recog-
nize its own; and so the hope is that 
after this has happened, if you could 
replace the damaged tissues, that the 
person gets returned to normal func-
tion. There is enormous potential from 
use of stem cells, whether they are em-
bryonic or adult, to cure many, many 
diseases. 

The argument today is about wheth-
er it should be adult stem cells or 
whether it should be embryonic stem 
cells. We have been working with adult 
stem cells, Mr. Speaker, for over 3 dec-
ades, and so there have been a fair 
number of applications to medicine. 
You will hear the figure 58. We have 
been working with embryonic stem 
cells a little over 6 years. There just 
has not been time to make those appli-
cations, but the fact that there are 
presently no applications to medicine 
of embryonic stem cell work does not 
mean that there will not be and it does 
not mean that those applications 
might not be more efficacious than 
adult stem cell applications. 

Indeed, if you will talk to the re-
searchers and the experts in this area, 
they will all tell you to a man and to 
a woman that the potential for embry-
onic stem cell application to medicine 
should be greater than adult stem cell 
application just because embryonic 
stem cells, they are called totipotent, 
they can produce anything and every-
thing that is in the body. The adult 
stem cells have already been differen-
tiated, at least to some extent; and so 
they are limited in their potential ap-
plication. 

There is another very interesting po-
tential that I do not hear often dis-
cussed of embryonic stem cells. Fifty 
years ago when I was studying and 
teaching in this area, there was an ex-
periment where the researcher went 
into a mother black mouse and took a 
little patch of skin in the uterus from 
one of her little black babies and then 
he took that little patch of skin, and 
he went into the uterus of a white 
mouse with her white babies, and he 
cut a little patch of skin out of the 
white mouse and put in that little 
patch of black skin and when the white 
mouse was born with that patch of 
black skin, it did not reject it. 

This gives the promise, Mr. Speaker, 
that there may be less rejection of tis-
sues and organs developed from embry-
onic stem cells than from adult stem 
cells. I do not know whether this was a 
host or donor phenomenon. Both were 
embryos. All we know is that when the 
black skin was sewed onto the little 
embryonic mouse that there was no re-
jection. If you tried to do that after 
they were born, I do not know if we 
have determined at precisely what 
time they lose that ability, it certainly 
would have been rejected. 

The debate that we are going to vote 
on tomorrow and the debate which was 

the subject of the Special Order just 
before I spoke has to do with whether 
or not we can effect the needed cures in 
medicine from adult stem cells or 
whether we need to move to embryonic 
stem cells to make this happen. Early 
in this debate, I had a personal involve-
ment which was kind of an interesting 
one. 

In a former life, I got a doctorate in 
human physiology. I taught medical 
school. I did medical research. I went 
out to NIH in 2001, before the President 
made his executive order. It was an in-
formation meeting at NIH where the 
scientists working in this field were 
briefing, they were largely staff mem-
bers from the Hill. I think I was the 
only Member there. It occurred to me 
that you ought to be able to take cells 
from an early embryo without hurting 
the embryo, because nature has been 
doing that forever as far as we know. 
That is what happens in identical twin-
ning. 

I would like to look at the next 
chart. This is two zygotes. This is not 
identical twinning. I just wanted to 
contrast this with identical twinning. 
This is where we have fraternal twins. 
They are so-called wombmates. They 
could be two boys, two girls, one of 
each. They are conceived at the same 
time. The mother that ordinarily 
sloughs one ovum a month this month 
sloughed two ovums and the sperm, 
and there are a whole lot of those, mil-
lions of them, they found both of them 
and they fertilized both of them and 
the uterus was receptive so they both 
were implanted in the uterus. This sim-
ply shows how they present at birth, 
depending upon how they implanted. If 
they are implanted far apart, they 
present one way at birth. If they are 
implanted very close together, they 
present another way at birth. 

The next chart shows twins from 
monozygotic twins, that is, from a sin-
gle zygote, from a single egg. This pres-
entation looks very much like the 
dizygotic, that is from two eggs, 
dizygotic twins that implanted in the 
uterus very close together. Knowing 
that in identical twinning, regardless 
at what stage it occurs and it can 
occur all the way from the two-cell 
stage clear up to the inner cell mass 
and there are several stages between 
these two, but no matter where it oc-
curs, the embryo has lost half of its 
cells and both parts go on to produce a 
perfectly healthy baby. 

So I reasoned that it should be pos-
sible to take cells from an early em-
bryo without hurting the early embryo 
and I asked the researchers at NIH, was 
that possible. They said, yes, of course 
that is possible. But with all the em-
bryos out there that could be simply 
destroyed to get the stem cells, nobody 
had determined how easy this was to 
do. But they said that it certainly was 
doable. 

A little bit later, and this was again 
before the President gave his executive 
order, I met the President at an event 
and I told him very briefly that I had 

met with NIH, and there was this possi-
bility that we could take cells from an 
early embryo without harming the em-
bryo. He asked Karl Rove to follow up 
on that. Several days later, Karl Rove 
called me, Mr. Speaker, and he said, 
ROSCOE, I went to NIH and I told them 
what you told the President, and they 
told me they cannot do that. 

I said, Karl, there is some problem 
here. Either they misunderstood your 
question or something because these 
are the same people that go into a sin-
gle cell and take out the nucleus and 
put another nucleus in the cell. Of 
course they can go into a relatively 
large embryo and take out a cell or 
two. He went back to talk with them 
again and called me back and said, 
they are telling me the same thing. 
And so the President came out with his 
executive order which said that Fed-
eral funds could be used in research 
only on the cell lines that had been de-
veloped from embryos that had been 
killed in the process of developing 
them, that no new cell lines could 
begin with embryos that had to be 
killed. 

b 2015 

This is only with Federal money, of 
course. The private sector can do what-
ever it wishes because there is no law 
prohibiting the use of embryos. My 
concern, Mr. Speaker, is that we in 
Congress ought to be a player in this, 
and now we are standing on the side-
lines. 

Mr. Speaker, I see that the gen-
tleman from Georgia (Mr. GINGREY) has 
joined us, and I yield to the gentleman. 

Mr. GINGREY. Mr. Speaker, I thank 
the gentleman from Maryland for 
yielding to me. And I think particu-
larly at this point I wanted to interject 
some thoughts. 

First of all, the gentleman from 
Maryland (Mr. BARTLETT), as he point-
ed out just a second ago, is a Ph.D. 
physiologist who taught years ago in 
medical school and taught physiology 
but, more importantly, has also taught 
the subject matter, which is difficult to 
understand. I know. I was there in 
medical school. And that is the subject 
of embryology. Embryology. Medical 
students get maybe in a 4-year period 
of time, 6 months’ worth of embry-
ology; and of course, to hear my col-
league from Maryland explaining the 
embryologic process, it sort of takes 
me back to those days. 

But I realize, of course, how difficult 
it is to understand for Members of the 
body. There are 435 of us, of course, and 
just a handful have ever taken any em-
bryology. There are no embryologists 
other than maybe the gentleman from 
Maryland (Mr. BARTLETT) in the body; 
so it is not an easy concept to under-
stand. 

But what I hear my colleague tell us, 
Mr. Speaker, is that it is possible to 
get stem cells from an embryo without 
destroying the embryo. Is it being done 
today? No, it is not being done today 
because, quite honestly, it is easier to 
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scramble an egg than to do one over 
easy. 

It is a little more difficult. It will 
take some study. And we are not talk-
ing about long, many years, science fic-
tion at all; and the gentleman from 
Maryland explained it very clearly. We 
are close. We need a little research, 
nonhuman primate research, but we 
are a lot closer to this possibility than 
a lot of our colleagues and the general 
public understand. 

Mr. Speaker, I want to share with my 
colleagues, as an OB/GYN physician, 
there is a procedure that probably has 
been done for at least 10, 12, maybe 14 
years now. There is an acronym; every-
thing has an acronym. It is called ICSI, 
intracytoplasmic sperm injection. 

What do I mean by that? An infertile 
couple where the problem is male infer-
tility and a low sperm count. A normal 
sperm count is 60 million. That is a lot. 
When we get below 1,000, it is very dif-
ficult and the chances of a natural con-
ception are markedly diminished at 
that point. 

But with this ICSI technique, they 
literally can obtain sperm by a biopsy 
in someone who has just a few sperm, 
not 1,000, not 60 million, but maybe 
just a few; and take one sperm from 
that biopsy and under the proper lab-
oratory techniques, maybe a special-
ized microscope, take the wife’s egg 
and inject that sperm with a needle, 
with a very fine needle, under the mi-
croscope. Intracytoplasmic sperm in-
jection, and all of a sudden an embryo 
is created. Life is created. A child is 
created. And after several days in cell 
multiplication, as the gentleman from 
Maryland (Mr. BARTLETT) was explain-
ing, then that is implanted in the 
mom’s uterus, and the miracle of birth 
can occur for that couple. 

We are not talking about a proce-
dure, ICSI, that is being done exclu-
sively at the National Institutes of 
Health. This is being done right in my 
community of Marietta, Georgia, by re-
productive endocrinologists, those doc-
tors who specialize in infertility and 
doing those kinds of things; and it has 
been going on for 10, 12 years now. 

So this is an opportunity to come 
and share this time with my colleague 
and say that this is not Star Wars. For 
goodness sake, we put a man on the 
moon in 1969. There is a way to do this. 
That is to obtain embryonic stem cells 
without destroying or indeed even 
harming the embryo, and that analogy, 
that explanation of twinning and how 
the mono-zygotic single egg identical 
twin that the egg divides at a certain 
stage; and indeed, they are taking 
away 50 percent of the cells, and in 
most instances, if the division is com-
plete, they have two perfectly iden-
tical, beautiful children that develop. I 
know. I have got two precious identical 
twin granddaughters now who are 7 
years old, Mr. Speaker. They were born 
at 26 weeks, right at that point where 
it is perfectly legal with very little 
prescription in our respective States to 
destroy those lives. 

So this is a hugely important thing 
to me, and I thank my colleague for 
pointing out the fact that we are not 
that far away. With a little study, a 
little funding to be able to develop this 
technique of obtaining these stem 
cells, these totipotential cells, as he 
described, without scrambling the egg 
and doing it the easy way, the simple 
way, killing the embryo, which is de-
struction of life. It is not necessary. 

And we are going to be talking, Mr. 
Speaker, tomorrow in this Chamber 
about the great successes that we are 
achieving today with stem cell tech-
nology, but not embryonic stem cells. 
The results there have been pretty dis-
mal. We are talking about the great 
success, 58 different research endeavors 
where progress has been made in these 
various diseases that the gentleman 
from Maryland (Mr. BARTLETT) de-
scribed, utilizing either stem cells ob-
tained from umbilical cord blood or 
from adult stem cells, bone marrow 
and other tissues. 

So this is why it is so important for 
our colleagues to hear from the gen-
tleman from Maryland (Mr. BARTLETT) 
and to think about this, to understand 
exactly what he is saying, because I 
think it is really on point and very 
timely. 

Mr. BARTLETT of Maryland. Mr. 
Speaker, I appreciate my colleague’s 
coming and entering into this discus-
sion. 

Before leaving this little experience 
with NIH, I will, Mr. Speaker, submit 
for the RECORD a letter which I re-
ceived today from Dr. Battey, who is 
the spokesman for embryonic stem cell 
at NIH, and what the letter says is, and 
I will come back to it in a few mo-
ments to read a couple parts from it, 
that what we are proposing to do is 
certainly possible; that there is no 
medical or scientific impediment to 
doing this. I just wanted to put to bed 
the suggestion that NIH says what we 
are doing cannot be done in spite of the 
fact that that is what Karl Rove 
thought they said. 

In my office just a few months ago, 
NIH kind of sheepishly admitted that 
there was some misunderstanding in 
conversation because they had never 
said that we could not go into an early 
embryo and take a cell. What they had 
said, which is true, which is why I am 
proposing this research, was that we 
have never developed a stem cell line 
from that early an embryo. Ordinarily, 
we develop a stem cell line from the 
inner mass cell stage of the embryo. 
But the earlier we get the stem cell, 
the more totipotent it ought to be and 
the more efficacious it ought to be in 
treating the diseases. 

I have here, Mr. Speaker, a little dia-
gram which shows the ontogeny, the 
development of the embryo. It begins, 
of course, with the egg that comes 
from the mother, the oocyte, and then 
the sperm, and it shows only four or 
five there. There will be millions there, 
I assure my colleagues. And there is 
really a miracle that occurs here be-

cause as soon as one of them pene-
trates that egg, there is a big barrier 
put up so that there is no other can-
didate. It would be quite disastrous if 
two of them penetrated that egg be-
cause that would create an embryo 
which would certainly die. 

And then the egg, called a zygote, 
goes on to develop, and it is two cells. 
And it may split here to make two ba-
bies, by the way, identical twins. And 
then the four-cell and then the eight- 
cell stage. It is at the eight-cell stage, 
and I am jumping a little ahead here, it 
is at the eight-cell stage in a petri dish. 

This is what happens in the body. If 
this kind of thing happens, they can 
fertilize it in a petri dish. It is at this 
eight-cell stage in more than 1,000 
times now in clinics. It started in Eng-
land. It is now in this country. They 
have gone into the eight-cell stage and 
taken out one cell. They might get 
two. And they then do a 
preimplantation genetic diagnosis on 
that. In other words, they determine 
whether or not there are any genetic 
defects like Down’s disease, for in-
stance, in which case they would not 
want to implant that embryo. They do 
this for the benefit of their baby be-
cause one would not want, if they had 
a choice, to bring a child into the world 
that was going to have a less than opti-
mum quality of life because they had a 
genetic defect. 

This is not genetic engineering. Ge-
netic engineering is when they change 
the genetics. All they are doing here is 
seeing what genetics are there, and if 
there is no deficiency in the genetics, 
they implant the six or seven cells that 
remain, and more than 1,000 times they 
have had a normal baby. 

All of this happened in the inter-
vening years between 2001 and now. 
This may have been going on when I 
talked to the President and when I 
talked to NIH. I did not know that it 
was going on, but just a few months 
ago, this report came out, and now I 
spent the other day, for a half-hour, 
probably, talking with two investiga-
tors here in Virginia who are doing 
this. 

I just want to spend a couple of mo-
ments talking about the debate. The 
debate is between the use of discarded 
embryos that the proponents, and that 
is what the bill is tomorrow, say are 
going to be thrown away anyhow and 
why do we not get some good from 
them by developing stem cell lines 
from them since they are going to be 
discarded anyhow? 

The argument on the other side is 
twofold. First of all, it is not certain 
they are going to be discarded because 
they can be adopted. What is it? Oper-
ation Snowflake where parents can 
adopt one of these embryos and have 
them implanted in a mother other than 
the one from whom the ovum was 
taken. So it is not certain that they 
are going to be discarded. 

The other challenge to this is that 
this is a life. In the proper environ-
ment, this is a human being. It is an 
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embryo. Put it in the mother’s womb, 
and it will become a very distinct 
human being, unlike any other out of 
the 6.5 billion people in the world. And 
there are those who feel that it is im-
moral. The President is among them, 
and he has said this, that it is immoral 
to take one life so that we might help 
another. 

The good news is, as the gentleman 
from Georgia (Mr. GINGREY) said, we do 
not have to do that because we can 
take cells from an early embryo with-
out hurting the embryo. 

By the way, umbilical cord blood 
stem cells are not an alternative to 
embryonic stem cells. Just a little 
quote here. This is from a scientist at 
the Johns Hopkins University School 
of Medicine, one of the best medical 
schools in the world: ‘‘As a physician- 
scientist who has done research involv-
ing umbilical cord blood stem cells for 
over 20 years, I am frequently surprised 
by the thought from nonscientists that 
cord blood stem cells may provide an 
alternative to embryonic stem cells for 
research. This is simply wrong,’’ he 
says. 

Do they have a place in treating? 
Yes, they do. But they are not a sub-
stitute for embryonic stem cells, and 
he makes that very plain. 

Opponents of embryonic stem cell re-
search suggested that 58 diseases have 
been successfully treated using adult 
stem cells. That is true. 

I asked NIH, is that true that we had 
58 treatments from adult stem cells 
and none from embryonic stem cells? 

b 2030 

They said yes, that is true. I said, 
why is that true? That is true because 
we have had more than 3 decades’ expe-
rience with adult stem cells, and just a 
little over 6 years’ experience with em-
bryonic stem cells. There simply has 
not been time. All of the 58 listed, all 
of them, are represented by organiza-
tions that support stem cell research. 
So what this says is that all of those 
physicians that are involved with these 
58 applications of adult stem cells, all 
of them support stem cell research. 

The argument on the other side is 
that it is immoral, that we should not 
take one life to support another life; 
and in making those claims, they state 
the following: this kills human em-
bryos. It does. You may not think that 
is a problem. You may not see this lit-
tle bit of life that holds the miracle of 
chromosomes and against that will de-
velop the whole unique individual, not 
like any other. Out of 6.5 billion in the 
world, you may not see that as human 
life, but it clearly is. It kills a human 
embryo. You may be okay with that, 
you may not be, but a great number of 
people are not okay with that. 

They argue that H.R. 810, which is 
the bill we will be voting on tomorrow, 
is an empty promise because the em-
bryonic stem cells have not treated a 
single human disease, and that is true. 
We just gave the reason for it: they 
have not been worked with long enough 

to know whether they can treat a dis-
ease or not. 

H.R. 810 does not have 400,000 dis-
carded embryos to use, that is true; 
and the statement is made that if you 
used these 400,000 embryos, you would 
only get 275 stem cell lines, and that is 
because only 2.8 percent of them have 
been donated for research. That gets 
you down to 11,000, not 400,000. Only 65 
percent of those will survive the thaw-
ing. They are frozen. This is not an 
event that is not traumatic. It is very 
traumatic to the embryos. A third of 
them do not survive the freezing and 
rethawing. 

Twenty-five percent of those that are 
still alive after they thaw, only 25 per-
cent will go on through this develop-
ment stage, through the blastula, 
gastrula and so forth, so they can be 
implanted. Then, even if it has gone 
that far, in one trial only one out of 18 
attempts produced a stem cell line, and 
in another trial only three out of 40 
produced a stem cell line. So that now 
gets you down to about 275. 

Yes, we have not developed perfec-
tion yet in these techniques; but 275 
stem cell lines is more than 10 times 
more than all the stem cell lines we 
have now, which, by the way, I think 
are almost all in this country contami-
nated with mouse feeder cells. 

I see that we have been joined by my 
colleague from Nebraska. I would be 
happy to yield to the gentleman from 
Nebraska (Mr. OSBORNE) for his com-
ments. 

Mr. OSBORNE. Mr. Speaker, I thank 
the gentleman very much and applaud 
him for his effort. I have been able to 
listen to most of what was said to-
night. Obviously, the gentleman has a 
tremendous depth of scientific under-
standing. I do not have that depth, but 
I would just like to reflect on the di-
lemma that many Members will be 
placed in tomorrow as we decide on 
this particular vote. 

As the gentleman has mentioned, 
those who are in favor of embryonic 
stem cell research, many of them are 
people who have children who have ju-
venile diabetes. There are many who 
have parents or others with Parkin-
son’s or Alzheimer’s and Lou Gehrig’s 
disease and so on. We have heard from 
these people personally, and our hearts 
go out to them. We have heard that 
400,000 embryos are going to be dis-
carded anyway, and on and on and on. 

Yet, on the other side of the argu-
ment, as the gentleman has amplified 
so well, there are some other dilem-
mas. One thing that is of concern to me 
is when is a life a life? Obviously, we 
would not take a 2-year-old and do any 
harm to that child; we would not ex-
periment on that child. We would not 
do it to a 1-year-old. Probably, in many 
cases, most of us would say an 8- 
month-old fetus would not be appro-
priate to do some harm to. But where 
is it that you draw the line? Is it at 6 
months? Is it at 4 months? Is it at 1 
month? Is it at 1 week? 

So therein lies the horns of the di-
lemma. So many of us are of the per-

suasion that you really cannot draw 
that line. When a life is a life is at con-
ception, and therefore you have to re-
spect life. There is a certain sanctity of 
life. 

So, again, the arguments will range 
wide and far tomorrow. Some will say 
that embryos can be adopted, and they 
can. So whether we have 400,000 or 
20,000, maybe 1,000, maybe 10,000, 
maybe 15,000, maybe more than that 
will be adopted out. 

Many will argue that adult stem cells 
are more productive in research. As the 
gentleman has pointed out so effec-
tively here, some of that has to do with 
the length of time of research. There is 
no question. But there is no question 
that adequate resources and adult stem 
cell research will produce results. 

There is also the question about pri-
vate funding. There is no restriction on 
private funding on embryonic stem cell 
research. If it is so promising, then 
why has the private sector not stepped 
up, because obviously there are huge 
profits to be made if you have some 
type of a cure for juvenile diabetes or 
Alzheimer’s or whatever; and yet we do 
not seem to see that afoot. 

Then I guess the last thing that I 
would mention is that there is the eth-
ical question, should we use public 
funds in doing research that is so divi-
sive, that has so many people on both 
sides of the fence? It seems we should 
have more unanimity in using public 
funds to do this type of research. 

So I applaud the gentleman for the 
proposed legislation that he has before 
us, because in this legislation is the 
prospect of using embryonic stem cells 
without destroying the embryo. Of 
course, that removes the dilemma on 
both sides. So we think that the legis-
lation, even though it is in its early 
stages, certainly has great promise and 
is one that we ought to pay very close 
heed to and one that would certainly 
be much more appealing to me than 
the other alternatives at the present 
time. 

Mr. Speaker, I just wanted to come 
down briefly and let the gentleman 
from Maryland (Mr. BARTLETT) know I 
appreciate his efforts. I have read the 
White House white paper. I understand 
most of what is in there. 

One other thing that is also men-
tioned is the fact that when these fro-
zen embryos are thawed out, many of 
them die, as the gentleman mentioned; 
and some of those apparently will yield 
stem cells in the early stages. 

Anyway, Mr. Speaker, I thank the 
gentleman again for this legislation. 

Mr. BARTLETT of Maryland. Mr. 
Speaker, reclaiming my time, I thank 
the gentleman very much. 

Mr. Speaker, let me yield to the gen-
tleman from Georgia (Mr. GINGREY). 

Mr. GINGREY. Mr. Speaker, I thank 
the gentleman for yielding, and I thank 
my friend, the gentleman from Ne-
braska (Mr. OSBORNE), for being here 
with us tonight and for his very, very 
pertinent remarks in regard to where 
do you draw the line as far as life. 
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I have heard people on the other side 

of this argument say, well, we are talk-
ing about getting these stem cells, and 
they are not really embryos, they are 
pre-embryos. 

Maybe our Ph.D. physiologist knows 
about the definition of pre-embryo, but 
I never learned that in embryology or 
any medical school course I took or in 
my obstetric and gynecology training 
and my 30 years of experience in the 
field. An embryo is an embryo. An em-
bryo begins at the moment of concep-
tion when that sperm and egg come to-
gether. That is the embryonic stage. 

Really, an embryo, that stage lasts 
until the birth of the child. Now, you 
can differentiate and say at 8 weeks or 
10 weeks we start calling it a fetus, but 
there is no, to my knowledge, defini-
tion of a pre-embryo. 

I wanted to just kind of follow on the 
gentleman from Nebraska’s remarks. 
We are hearing a lot now about we 
have to catch up, Mr. Speaker, that we 
are behind. The South Koreans have 
come up with therapeutic cloning and 
they have cloned an embryo and they 
are going to get embryonic stem cells 
from a cloned embryo, and we are get-
ting further and further behind. 

The thing that the American public 
maybe does not understand is that 
when they are asked the question, are 
you for embryonic stem cell research 
that can cure some of these dreaded 
diseases, my colleagues have talked 
about, naturally the response is going 
to be, oh, yes. And use Federal funding 
for that? Sure. We are going to cure ju-
venile type I diabetes, and Christopher 
Reeves, God rest his soul, we are going 
to restore the function of his limbs, 
and we are going to cure Alzheimer’s. 

But I think so many people, Mr. 
Speaker, and even some of our col-
leagues, need to understand that in 
getting those embryonic stem cells, the 
life is destroyed. And when you ask 
that question, well, wait a minute now, 
if you are talking about sacrificing one 
life to get these cells in hopes that 
they might lead to at some point in the 
future a cure, no, I am not for that. 

So I think we need to be very clear 
by it, Mr. Speaker. We need to make 
sure that people understand that the 
harvesting today and the way it is done 
and the way it is proposed and the way 
we are hearing from the Castle- 
DeGette bill we are going to discuss to-
morrow is using Federal dollars, tax-
payer dollars, where people had no 
choice, they had to pay their taxes, we 
are going to use those dollars to fund 
research that involves the destruction 
of human life, a little, tiny infant, who 
with a little bit of luck and ingenuity 
could grow up and be a Member of this 
body some day. We were all, were we 
not, embryos at one time. Of course we 
were. 

And when you get this and you start 
down this slippery slope in regard to 
what the South Koreans are doing, sup-
pose, Mr. Speaker, that the harvesting 
of these stem cells from these cloned 
embryos that the results are not very 

good, as they have not really been very 
good in the embryonic stem cells we 
have retained from these so-called 
throw-away babies, these 400,000 in 
these fertility clinics. The results have 
not been that good. That is why the 
gentleman from Nebraska said that 
most of the private funding is going to-
ward adult stem cells. 

But what I am saying, and I will wrap 
this up pretty quickly because I know 
the gentleman’s time is running short, 
in these cloned embryos, if it is not 
working too well with the fetal cells, 
the embryonic cells, why not let these 
babies develop, maybe to the point 26 
weeks, the stage at which my precious 
twin granddaughters were born, and 
then you have got an organ that you 
can transplant, a liver, a pancreas, and 
you can then just simply destroy the 
child at that point and take their or-
gans? 

This is a slippery slope upon which 
we are about to start if we do not de-
feat this bill tomorrow, and the gen-
tleman from Maryland (Mr. BARTLETT) 
has an alternative to this, and it is 
something that I think is timely and it 
is good and I commend him for his ef-
forts. 

Mr. BARTLETT of Maryland. Mr. 
Speaker, reclaiming my time, I thank 
the gentleman. 

I have here a very recent report, ‘‘Al-
ternative Sources of Human 
Pluripotent Stem Cells,’’ a white paper 
by the President’s Council on Bio-
ethics, and the next chart shows page 
25 from this. 

The highlighted part says: ‘‘It may 
be some time before stem cells can be 
reliably derived from single cells,’’ the 
process we have been talking about, 
‘‘extracted from early embryos and in 
ways that do no harm to the embryo,’’ 
thus biopsy. ‘‘But the initial success of 
the Verlinsky Group’s efforts at least 
reaches the possibility that embryonic 
stem cells could be derived from single 
blastomas removed from early human 
embryos without apparently harming 
them.’’ 

Then there is an asterisk, and if you 
go to the bottom of the page it says: 
‘‘A similar idea was proposed by Rep-
resentative ROSCOE BARTLETT of Mary-
land as far back as 2001 before the 
President gave his executive order.’’ 

There are four potential sources list-
ed here. This source is number two. 
They do a very good job of discussing 
this in the body of the text. They talk 
about parents going for pre-implanta-
tion genetic diagnosis. They talk about 
the possibility that you could develop 
from the cell or cells taken a repair 
kit. 

b 2045 

This is a fascinating potential. This 
is why we are collecting and freezing 
umbilical cord blood, because we hope 
that through the life of that person, 
there might be some opportunity to 
use stem cells. They are not embry-
onic, they have limited application, 
but maybe, just maybe, we could 

produce something that would help 
that person later on with a disease. 

But in this case, if they did 
preimplantation genetic diagnosis and 
if they developed a repair kit from 
that, then all that we would ask for is 
that a few surplus cells from the repair 
kit could be made available for a new 
stem cell line. 

But that is not even what our re-
search, our paper, our bill asks for. 
What our bill asks for is simply Fed-
eral money to do research on animals, 
on nonhuman primates, that is, the 
great apes, which genetically are re-
markably similar to humans, if it 
works there, it probably would work in 
humans, to determine the efficacy and 
the safeness of doing this. 

Unfortunately, if all that you read 
was their recommendations, you would 
be disappointed, because they never 
therein mention that the parents have 
made an ethical decision to make sure 
they do not have a baby with a genetic 
defect, the parents who made a deci-
sion to establish a repair kit so that 
their baby at any time during their life 
could have available compatible tissue 
to fix a medical problem. They simply 
state in their recommendation section 
that they consider it unethical to go to 
an embryo and take a cell out of it just 
to establish a stem cell lot. 

It must be that a different person 
wrote the recommendations at the end 
as compared to the person or persons 
that wrote the text in the front, be-
cause they certainly should have men-
tioned the parents’ decision to develop 
a repair kit, the parents’ decision to 
make sure that their baby did not have 
a defect. These are decisions that par-
ents make, I think, ethically to the 
benefit of their baby and for all that we 
would hope in the future. And, again, 
our bill deals only with animal experi-
mentation to determine the efficacy 
and the reliability of doing this. 

The next chart shows another devel-
opment chart, and I would just like to 
reemphasize: Now, imagine this is not 
in the mother; this is an infant 
dibulum, in the ovary and the fallopian 
tube here. Imagine that this is in a 
petri dish and not in the mother, and 
we fertilized the egg, and it has now de-
veloped to the eight-cell stage, and we 
can take a cell from that stage and do 
a preimplantation genetic diagnosis. 
Maybe, as the authors of the white 
paper said, you could develop a stem 
cell line from that. We do not know. 
They simply have not tried. It has been 
too easy to take and kill embryos to 
get stem cell lines from them. 

There is one other ethical argument 
that maybe is a problem, Mr. Speaker. 
They address this in the President’s 
white paper. They do not think it is a 
problem. When you read that white 
paper you will see that they are bend-
ing over backwards to satisfy all of the 
concerns that even the most concerned 
prolife person could have. They do not 
believe that you could develop an em-
bryo from a single cell. 
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But if we waited a little later, and I 

have asked the researchers, the med-
ical people who are doing this 
preimplantation and genetic diagnosis, 
if they could wait until the inner cell 
mass stage, if they could wait until the 
inner cell mass stage to take the cell. 
Now we avoid even that potential eth-
ical argument, because we already have 
a differentiation that has occurred. 
There are now two kinds of cells in 
what we call the embryo. There is the 
inner cell mass, which will become the 
baby; and then there is the rest of the 
trophoblast which will become the de-
cidua. The decidua is the amnion and 
chorion. 

Now, you cannot have a baby without 
amnion and chorion; it cannot grow. So 
if you take cells only from the inner 
cell mass, they could never become an 
embryo because these cells have lost 
all of their ability to produce the de-
cidua, but they retain all of the ability 
to produce the cells of the body, the 
great variety of cells in the body. 

I am prolife. I have an impeccable, 
100 percent prolife voting record. I 
would not be here on the floor today 
talking about a possible solution to 
this debate if I did not think that this 
was perfectly ethical and probably per-
fectly doable. 

I hope, Mr. Speaker, that a number of 
my colleagues will sign on to our bill. 
We are going to hold this until about 
noon tomorrow, because we would like 
to get as many prolife signers as pos-
sible. 

If the other bill reaches the Presi-
dent’s desk, no matter what he decides, 
some people are not going to be happy. 
If he vetoes the bill, as he has said he 
would, then all of those Americans, and 
I believe it is a majority, as there will 
be a majority tomorrow that vote for 
H.R. 810, will wonder why it is not okay 
to take these embryos that hardly look 
like a baby, just eight cells, to take 
these embryos, and they are going to 
be discarded anyhow. And given the 
two arguments, they may not be dis-
carded, they may be adopted, and at 
the end of the day, you are taking a 
life. 

If you think it is okay to take one 
life to help another, that is okay, but a 
lot of people do not think that is okay. 
On the other hand, if he lets it become 
law, then he is going to offend all of 
those prolife people who really see this 
as life. 

What I hope, Mr. Speaker, is that my 
bill can be on the President’s desk 
when he is faced with the unhappy 
choice that he will have with this bill, 
so that he can now say, Gee, I have a 
bill which supports what I want, and 
that is embryonic stem cell research 
without harming an embryo. 

We are not ready yet to work with 
humans. This bill addresses only ani-
mal experimentation. But as we saw 
earlier, Mr. Speaker, from this chart 
that we had from that page of the 
white paper, let me put that back up 
because I think it makes the point, it 
may be some time. That is why we 

have researchers and that is why we 
have money from NIH, because it may 
be some time before stem cell lots can 
be reliably derived from single cells. 
They believe that it is possible to do 
that. It may take some time, taken 
from early embryos in ways that do 
not harm the embryo. As we have 
pointed out, they will be taken to ben-
efit the embryo, to do preimplantation 
genetic diagnosis and to develop a re-
pair kit for the embryo. 

But the initial success of the 
Verlinsky group’s efforts at least raises 
the future possibility that pluripotent 
stem cells could be derived from single- 
blast embryos removed from early 
human embryos without apparently 
harming them. Indeed, if it is taken for 
preimplantation genetic diagnosis and 
to establish a repair kit, not only are 
they not harmed, they are benefited by 
it. 

Mr. Speaker, I know that all America 
will be watching this debate; they just 
voted $3 billion in Alaska to pursue 
this. I believe we can pursue all of the 
potential miracles that could come 
from embryonic stem cell research and 
applications to medicine without 
harming embryos, and I urge an early 
vote and adoption of this bill. 

Mr. Speaker, I submit the following 
for the RECORD: 

DEPARTMENT OF HEALTH 
AND HUMAN SERVICES, 

Washington, DC, May 23, 2005. 
Hon. ROSCOE G. BARTLETT, 
Rayburn House Office Building, 
Washington, DC. 

DEAR MR. BARTLETT: I am pleased that 
Drs. Allen Spiegel and Story Landis were 
able to meet with you, Mr. Otis and Mr. 
Aitken during your visit to the National In-
stitutes of Health (NIH) last month to dis-
cuss ways to derive human embryonic stem 
cells (hESCs). Drs. Spiegel and Landis were 
serving as Acting Co-Chairs of the NIH Stem 
Cell Task Force during my leave of absence 
from this position. Earlier this month, I re-
turned to chair the Task Force. NIH shares 
your enthusiasm on the therapeutic poten-
tials of hESC research and thank you for 
your continued support of this field. 

Drs. Spiegel and Landis briefed me about 
your April 26th meeting. I am also aware 
that you have had previous meetings with 
NIH officials, including myself, Lana 
Skirboll and Richard Tasca, on this topic. 
You propose the possibility of using a cell (or 
two) removed from the 8–cell stage human 
embryo undergoing pre implantation genetic 
diagnosis (PGD) to: 1) create a ‘‘personal re-
pair kit’’ made up of cells removed from the 
embryo and stored for future use; and 2) for 
deriving human embryonic stem cell lines. 

You suggested that creating hESC lines in 
this manner would avoid ethical questions 
surrounding the fate of a human embryo. 
Live births resulting from embryos which 
undergo PGD and are subsequently im-
planted seem to suggest that this procedure 
does not harm the embryo, however, there 
are some reports that a percentage of em-
bryos do not survive this procedure. In addi-
tion, long-term studies would be needed to 
determine whether this procedure produces 
subtle or later-developing injury to children 
born following PGD. Also, it is not known if 
the single cell removed from the 8–cell stage 
human embryo has the capacity to become 
an embryo if cultured in the appropriate en-
vironment. 

NIH is not aware of any published sci-
entific data that has confirmed the estab-
lishment of hESC lines from a single cell re-
moved from an 8-cell stage embryo. We are 
aware of the published research of Dr. Yury 
Verlinsky in the Reproductive Genetics In-
stitute in Chicago that showed that a hESC 
line can be derived by culturing a human 
morula-staged embryo (Reproductive Bio-
Medicine Online, 2004 Vo. 9, No.6, 623–629, 
Verlinsky, Strelchenko, et al). It is also 
worth noting, however, that in these experi-
ments, the entire morula was plated and 
used to derive the hESC lines. The human 
morula is generally composed of 10–30 cells 
and is the stage that immediately precedes 
the formation of the blastocyst. 

At the April 26th meeting, NIH agreed that 
such experiments might be pursued in ani-
mals, including non-human primates. That 
is, animal experiments could be conducted to 
determine whether it is possible to derive 
hESCs from a single cell of the 8-cell or 
morula stage embryo. To date, to the best of 
our knowledge no such derivations have been 
successful. NIH also does not know whether 
these experiments have been tried and failed 
in animals and/or humans and, therefore, 
have not been reported in the literature. NIH 
agreed to explore whether there have been 
any attempts to use single cells from the 8- 
cell or morula stage of an animal embryo to 
start embryonic stem cell lines by con-
sulting with scientists that are currently 
conducting embryo research. From these dis-
cussions, these scientists believe it is worth 
attempting experiments using a single cell 
from an early stage embryo or cells from a 
morula of a non-human primate to establish 
an embryonic stem cell line. 

Of note, a recent 2003 paper from Canada 
shows that when single human blastomeres 
are cultured from early cleavage stage em-
bryos, before the morula stage, that there is 
an increased incidence of chromosomal ab-
normalities. Even with hESCs derived from 
the inner cell mass of the human blastocyst, 
the odds of starting a hESC line from a sin-
gle cell are long, perhaps one in 20 tries. 
Thus, the odds of being able to start with a 
single cell from an 8-celled or morula staged 
embryo are equally challenging. This would 
make it difficult to accomplish the goal of 
establishing ‘‘repair kits’’ and hESC lines 
from any single PGD embryo. (Fertil Steril, 
2003 June, 79(6): 1304–11, Bielanska, et al). It 
is possible, however, that improvements in 
technologies for deriving and culturing 
hESCs may improve these odds. 

NIH concludes that the possibility of es-
tablishing a stem cell line from an 8-cell or 
morula stage embryo can only be determined 
with additional research. NIH would wel-
come receiving an investigator-initiated 
grant application on this topic using animal 
embryos. The Human Embryo Research Ban 
would preclude the use of funds appropriated 
under the Labor/HHS Appropriations Act for 
pursuing this research with human embryos. 
As with all grant applications, the proposal 
must be deemed meritorious for funding by 
peer review and then will be awarded re-
search funds if sufficient funds are available. 
It also bears keeping in mind that it may 
take years to determine the answer. 

At the April 26th meeting, you had men-
tioned that twins can develop when the inner 
cell mass splits in the blastocyst and forms 
two embryos enclosed in a common 
trophoblast. You asked if cells from the 
inner cell mass could be safely removed 
without harming the embryo. In animal 
studies, it has been shown that the blasto-
cyst can be pierced to remove cells of the 
inner cell mass and the embryo appears to 
retain its original form but it is not known 
whether the embryo will result the birth of 
a healthy baby. Since this experiment in 
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human embryos at either the morula or the 
blastocyst stage would require evaluations of 
not only normal birth but also unknown 
longterm risks to the person even into adult-
hood, it would have to be considered a very 
high risk and ethically questionable endeav-
or. Because of the risk of harm, this research 
would also be ineligible for federal funding. 

You had also asked NIH about the latest 
stage in development that an embryo can be 
artificially implanted into the womb. We 
know that infertility clinics transfer em-
bryos at the blastocyst stage (approximately 
Day 5 in human embryo development) as well 
as at earlier stages. 

Finally, I am providing an additional re-
source that was discussed at the April meet-
ing. I have enclosed a copy of a recently re-
leased white paper developed by the Presi-
dent’s Council on Bioethics (PCB) on Alter-
native Sources of Human Pluripotent Stern 
Cells. In this white paper, the PCB raised 
many ethical, scientific and practical con-
cerns about alternate sources for deriving 
human pluripotent stem cells without harm-
ing the embryo. Your proposal is specifically 
discussed in this report. 

I hope this information is helpful. 
Sincerely, 

JAMES F. BATTEY, Jr., 
Chairman, NIH Stem Cell Task Force. 

Enclosure. 

f 

30-SOMETHING WORKING GROUP 

The SPEAKER pro tempore (Mr. 
PRICE of Georgia). Under the Speaker’s 
announced policy of January 4, 2005, 
the gentleman from Florida (Mr. MEEK) 
is recognized for 60 minutes as the des-
ignee of the minority leader. 

Mr. MEEK of Florida. Mr. Speaker, 
once again, it is an honor to be here be-
fore the House of Representatives and 
have an opportunity to speak to the 
Members and to the American people. 

Mr. Speaker, we would also like to 
thank the Democratic leader, the gen-
tlewoman from California (Ms. PELOSI), 
along with the Democratic whip, the 
gentleman from Maryland (Mr. HOYER), 
and our chairman, the gentleman from 
New Jersey (Mr. MENENDEZ), the chair-
man of the Democratic Caucus, and 
also the vice chair, the gentleman from 
South Carolina (Mr. CLYBURN) for pro-
viding the kind of leadership that 
Americans need and want here in this 
great country of ours. 

This week, as every week, we come to 
the Floor, the 30-something Working 
Group that was formed in the 108th 
Congress by Leader PELOSI to talk 
about the issues that are not only fac-
ing the 30-somethings, but also facing 
the American people in general. 

We also come to the Floor, along 
with the gentleman from Ohio (Mr. 
RYAN), my good friend, we come to the 
floor to be able to talk about a number 
of issues, not only Social Security, but 
also student loans; to talk about issues 
facing the environment, as well as the 
ever-growing debt, which is always on 
our agenda. 

Without any further ado, I would say 
to the gentleman from Ohio (Mr. RYAN) 
how much I appreciate the fact that he 
commits, and our good friend, the gen-
tlewoman from Florida (Ms. 
WASSERMAN SCHULTZ), who will not be 

here tonight, every night to come to 
the floor to share good and accurate in-
formation not only with the Members 
of Congress, but with the American 
people. 

Mr. RYAN of Ohio. Mr. Speaker, I 
thank the gentleman for the oppor-
tunity too. 

In the past several months, really 
since the beginning of the year, the 
President initiated a Social Security 
plan that he wanted to promote to the 
country, to say that privatization, 
these private accounts were going to be 
the answer to the Social Security sol-
vency problem. We have been, just 
about every week since the beginning 
of the year that we are in session here 
in Washington, we have been talking 
about why the President’s privatiza-
tion scheme really is not the answer 
for the country. 

The President, when he initiated this 
discussion after the election, began to 
say that it was a crisis and it was a cri-
sis for the country that we all needed 
to address. What we want to do tonight 
is, we want to begin by saying that So-
cial Security is a solvent program. 
There is no crisis within the Social Se-
curity program. Do we need to make 
some minor adjustments? Of course, we 
do. Do we need to tinker with the pro-
gram? Yes, we do. But is there a crisis 
there? We really do not think so. 

So tonight we are going to begin to 
talk a little bit about why Social Secu-
rity is a solvent program and show a 
few numbers that we have shared with 
the American public every week that 
we have been on, but also to get into 
some of the areas where we believe a 
crisis does exist in this country that 
needs immediate attention. 

So we have this graph here that basi-
cally shows that Social Security is se-
cure for many, many decades to come. 
These are facts. These are the Congres-
sional Budget Office numbers that they 
have given us. 

The CBO is a nonpartisan organiza-
tion, a nonpartisan group, and if they 
would lean one way or the other, the 
Republicans control the House, the 
Senate, and the White House, so if they 
are going to lean any one way, which I 
do not believe that they do, they would 
certainly lean in favor of making it 
look like Social Security is less secure 
than it actually is. 

So this graph here, we can see it 
starts in 2005, and it goes to 2075, so it 
gives us a 70-year span. And from 2005 
to about 2047, 2048, 2049, right in there, 
if we do absolutely nothing with Social 
Security, Social Security recipients 
will still receive 100 percent of their 
benefits. And all in the blue here. So 
from 2005 to the late 2040s, if we do ab-
solutely nothing with the program, if 
we do not touch it at all, we are still 
going to get 100 percent of our benefits 
up to the late 2040s, 2047, 2048. So at 32 
years old, after 40 years, I will be 72 
years old, just about 72, on Social Se-
curity. So I will be guaranteed, if we do 
nothing, to at least get 100 percent of 
what I would earn right in here, or 

someone else who is 32 years old. Then, 
after that, from the late 2040s into 2075, 
one would still receive 80 percent of 
one’s benefits if we did nothing. 

So what we are saying on this side of 
the aisle is, is there a problem? Yes, of 
course. From 2047 to 2075 and beyond a 
recipient would only get 80 percent of 
what they should be getting now. So 
that is a problem. 

Is that a crisis? No, that is not a cri-
sis. Something that happens 40 years 
from now is not a crisis. What we want 
to do is just show tonight that this is 
not a crisis; 100 percent of the benefits 
will be paid until the late 2040s and, be-
yond, still get 80 percent. 

So if the President wants to sit down 
and work out a program, we are going 
to be able to deal with this 80 percent 
issue here coming 40-some years from 
now, and we will sit down and talk 
with the President. 

b 2100 

But, unfortunately, the plans that 
are floating around Congress cut into 
the 100 percent benefits here and begin 
to reduce some of the 100 percent bene-
fits there. 

Mr. MEEK of Florida. Mr. Speaker, I 
would say to the gentleman from Ohio 
(Mr. RYAN), just one moment. I want to 
ask just a quick question. What is a 
crisis? I mean, the President is saying, 
and some of the Members of the major-
ity side leadership are saying that So-
cial Security is in a crisis. And I can-
not help but look in the dictionary 
when we start talking about crisis, be-
cause a crisis, there are a number of 
things that we can point out that are 
actually a crisis. And as the gentleman 
from Ohio knows, we received some e- 
mails that I hoped the gentleman 
would read early in our Special Order 
here. But we took a look at Webster’s 
and exactly what does crisis mean. And 
basically it says, an unstable situation 
of extreme danger or difficulty. 

Now, 40 years from now, as the gen-
tleman from Ohio had the other chart 
here, I could say that it would be a cri-
sis if Social Security, like the adminis-
tration and the majority side use words 
like, is going bankrupt. What does 
bankrupt mean? Bankrupt means that 
there is no money coming in or no 
money going out, and it is tomorrow, 
and it is eminent danger. 

Mr. RYAN of Ohio. There is no 
money. 

Mr. MEEK of Florida. There is no 
money. And I can tell the gentleman 
from Ohio right now, from what the 
gentleman has just said, and it is not 
just the gentleman from Ohio’s (Mr. 
RYAN) report. That is from the Con-
gressional Budget Office of this House 
of Representatives that put forth the 
kind of information that we need here 
in Congress, that we need to share with 
the American people and the Members 
of this Congress. 

I think it is also important to under-
stand that, yes, we do want to work on 
Social Security and strengthen Social 
Security on this side of the aisle, but 
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